2003 NOT-FOR-PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

1ION
11,

DOCUMENT # NO1000004688

1. Entity Name

FUTURE LEADERS ACADEMY FOR ARTS AND SCIENCE, INC

01-13-2003 90676 008 ****70.00

Principal Place of Business Malling Address

€01 SW 27TH AVE PO BOX 4335
OCALA FL 34474 OCALA FL 24478
T s RO T
57 SW 27 Ao 57 sw 2% e
Suite, Apt. #, stc. Suita, Apt. #, etc. B’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 1 18352 Applied For
Ocala. FL Oep . B Not Applicable
2p Country Zip Country ” : 8.75 Additional
34"’7"‘ 3‘{‘-{74 §. Caertilicate of Status Desired d l§ee Hequlrat; n
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
. - Na"'ib_
. . s e I ) 1Y - o | &) S = P v —— == ——|
POOLE- EUGENE Streat Address (P.0. Box Number is Not Acceptable)
12500 NW 97TH PLACE O] _SuW 27B pyp
 OCALA FL 34482
City Zip Code
Ocpla FL l 4474

| 8- The above named entity submits this stalement tar the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

' ths obligations of registered agent.

indicated on this report or supplernental report ig true an

I of tha corporation of the receiver of truslee empowered o Bxecute this re

changed, or on an aitachment with an address, with all other
i E’ AN ASEE
SIGNATURE: :éiaé—-—m UREY

HGNATURE -4 ;Zn—-—_ '7'03)
sG E_n-‘ﬁy/u frinked. neme of mgistared MWN— [NOTE: Reg Agent 3 TeqUned when reinsiating) DATE
. 8. Election Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FE 61.25 - UL May
ow EISS Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
AT CD i Delete TME O change T Addition
HAME POOLE, EUGENE A HAME k.
streeT ao0ness | 12500 N.W. 97TH PLACE stheet aoaness T ‘KM'P
cuv-st-op | QCALA FL 34482 7 CITY-57-217
Tne coD | Delete Tme DO crange [ Addion
> STEVENSON, ROBERT i e L Kee D
STREETADDRESS | 1821 NLW. 13TH PLACE STREET ADDAESS [~
onv-s-20 | OCALA FL 34475 - _ Ciy-§1-27
TME SD - Mower  fme TR .. [ Crame _ [WAddiion | _
e | DAVIS; DEBRA ™ e T TS L iR EseeT gy
smert apoaess [ 401 SW. MLK. JR., AVE. - [ eoness [ Cedae Temee Pass
ore-st-2P | OCALA FL 34474 oNsTIP | OSEae, FURYUTZ
TITLE 0 Delete e [Cchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADGRESS
CiTY-ST- CITY-ST- 2P
e O Delese e (O Change ] Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CTY-57-2P CITY-§1-21P
Tme O oelete TITLE O change [ Addifion
NAME NAME
STREET ADORESS STREET ADDHESS
CIY-sT-2P CITY-§7-2P
12. | hereby centify thal tne information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information

accurate and that my signaiure shall have the same legal eftect as if made under oath; thal | am an officer or diractor
port as required by Chapter 617, Florida Statutes: and that my name appears i Block 10 or Blogk 11 if

like ampowereg.
-

_b22-1921

SIGNATURE AND TYPED OR PRINTED NAME GF SIONIEFRCER DR NAECTOR

103

Daytime Phone ¢

CR2E037 (10/02)

Feb 14, 2003 8:00 am
Secretary of State




